FILED
Jan 28, 2005 8:00 am
Secretary of State

.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

01-28-2005 90018 037 ***150.00

DOCUMENT # P02000002078

1. Entity Name
QUEEN'S PALM, INC.

Principal Place of Business

5275 BABCOCK ST NE #102
PALM BAY, FL 32905

Mailing Address

1304 GARDENIA DRIV E
BAREFOOT BAY, F. 32976

40007964

OB AEAR A MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suita, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & Siata 4. FEI Number Applied For
80-0022495 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5, Certificate of Status Desirad a $8.75 Additional
. . -Fee Reguired
6. Name and Address of Current Registered Agent.—- - — — —j—— —--»——: --7,-Name and Address of New Registered -Agent———"" — -
’ ’ ’ t Name

IWANKO, RONALD A
1304 GARDENIA DRIVE
BAREFOOT BAY, FL 32976

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am farniliar with, and accept

tha obl tgatiomm. 2 Z
SIGNATURE .

VR P -ty
Signature, lyped or printed name of registered agent and fille il applicable. (NQTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE VP O Delete e [ Change ] Addtion

NAME IWANKO, RONALD A HAME

STREET ADDRESS | 1304 GARDENIA DR STREET ADDRESS

CITY-§7-2IP BAREFQOOT BAY, FL 32976 GITY-ST-ZIP

TITLE P 3 pelets TIME . [[] Change [ Addilion

NAME IWANKE, CHRISTINE M NAME

STREET ADDRESS | 1304 GARDENIA DR STREET ADDRESS

CITY-ST-21P BAREFOOT BAY, FL 32976 CITY-ST-ZIF

TIMLE [ oelete TINE [ Change [ Addition
""NANE - - - - T e e T | T T T e e S

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE [ oelate TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O oelers TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TILE 1 pelete e [ change ] Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for tha exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee.empowered to execute this re
changed, or on an attachment with an 55, with Al other li

SIGNATURE:

ernpowered.

VrP- /._;_‘—_a_l.‘

P72 463 EES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR INRECTOR

Date

Daytime Phone #




